here. d0m for RSP was calculated as follows. In Chapter 7 it was calculated that the amount of tar deposited in the lungs after 8 hours of ETS exposure would be about 0.005%-0.26% of that deposited in the lungs of an active smoker of 20 cigarettes containing 14 mg tar each. Thus, the upper limit of the range for d0m (in terms of 20 mg tar cigarettes) equals (14/20) X 0.26 x 10~2 x 20 X 1.07/8 = 8.2 x 10~6 = 0.005. The total range is 0.0001-0.005.
5. In what follows we estimate for each of the constituents NDMA, BaP, and RSP the number of cigarettes that would have to be actively smoked to deliver to the smoker a pulmonary dose of the constituent equal to the daily pulmonary dose (attributable to ETS) of a nonsmoker married to a nonsmoking spouse. This number we will call d^. The * as a symbol serves to distinguish this definition of do from that in Section D-2. d$ for a given constituent is equivalent to dQ as defined in Section D-2 if, as assumed in Table D-4, the constituent is the active lung carcinogen in ETS and mainstream smoke or, more generally, if d^ for the constituent is equal to d0 for the unknown active carcinogen.
For the constituents RSP, BaP, and NDMA we first estimated the difference between the total pulmonary dose attributable to a single actively smoked nonfilter cigarette and the fraction of that pulmonary dose attributable to the directly inhaled mainstream smoke. This difference includes contributions from the plume of sidestream smoke, the plume of exhaled mainstream smoke, and the ETS subsequently derived from the plumes of sidestream and exhaled mainstream smoke. We shall call this difference the non-mainstream (pulmonary) dose of the constituent. How does the magnitude of the nonmainstream (pulmonary) dose to a smoker compare to the pulmonary dose of the constituent absorbed by a nonsmoker without a smoking spouse in the Wald and Ritchie study (1984) during that nonsmoker's 1.07 hours of daily exposure? We have no empirical data that directly bear on this question. Nonetheless, we shall assume that the ratio, /, of the dose to the smoker from the nonmainstream smoke of a single cigarette to the daily dose (attributable to ETS) to a nonsmoker with a nonsmoking spouse is between 0.1 and 2. We believe the ratio could be as high as 2 because the active smoker is much more likely to directly inhale the highly concentrated plumes of sidestream and exhaled mainstream smoke. (In fact, the ratio could possibly be a dom would need to be reduced by parent. Then, correcting for misclassification, our best estimates of pas and paE are 0.44 and 100,000 Sleight. Beta blockade during
